
 
Ohio Medical Marijuana Dispensary RFA2 Application 

Application Name: Noohra 2222 
Application Reference # HS993

 
Demographic Information(Business Information)

 
A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Noohra

A-1.1A Upload articles of incorporation or other documents here.

Uploaded Document Name: noohra LlC.pdf
NOTE: You may view this document in the "Attachments" section under the name:
noohra LlC.pdf

A-1.1B Full Business Address

3700 Inpark Circle, Dayton OH 45414

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

NA

A-1.3 Business Address of Proposed Dispensary

2222 Olive Rd.

A-1.4 City

Dayton



A-1.5 State

OH

A-1.6 Zip Code

45426

A-1.7 Phone Number

9375025187

A-1.8 Email Address

nickole.ross@noohralabs.com



Demographic Information(Primary Contact and Registered Agent Information)
 

Item 1 of 2
 

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Nickole

A-2.3 Middle Name

S

A-2.4 Last Name

Ross

A-2.5 Address

5804 Barbanna LN

A-2.6 City

Dayton

A-2.7 State

OH

A-2.8 Zip Code

45415

A-2.9 Phone Number

9375025187



Item 2 of 2
 

A-2.10 Email Address

nickole.ross@noohralabs.com

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Theodore

A-2.3 Middle Name

Roosevelt

A-2.4 Last Name

Ross

A-2.5 Address

1424 Scenic River Dr.

A-2.6 City

Dayton

A-2.7 State

OH

A-2.8 Zip Code

45415



A-2.9 Phone Number

9376086912

A-2.10 Email Address

tross@freflo.com



Demographic Information(Applicant Organization and Tax Status)
 

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No Response Provided

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/16/2017

A-3.4 Business Name on Formation Documents

Noohra LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
question A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

Legal Business Name and License Number-
Business Address-
Type of ownership interest or affiliation-

Noohra Labs, LLC Ohio License : MMCPP000963700 Inpark Circle Dayton, Ohio 45414 Noohra Labs
EIN The founders of Noohra Labs, LLC, own 100% of the general partnership interest in
Noohra Investment Group, LLC. Noohra Investment Group will own 75% of Noohra, LLC.



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

 
A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: ORGANIZATION CHART.TS.pdf
NOTE: You may view this document in the "Attachments" section under the name:
ORGANIZATION CHART.TS.pdf



Demographic Information(District Information )
 

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHWEST-4

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Montgomery

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf


Compliance(Compliance with Applicable Laws and Regulations)
 

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES

B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an
escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES

http://codes.ohio.gov/oac/3796:6-2-11


Compliance(Civil and Administrative Action)
 

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
Respondent/Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.

-

Date of Charge or Complaint-
Disposition-
Name and Address of the Administrative Agency Involved if applicable-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable-

No Response Provided



Compliance(Prospective Associated Key Employee Compliance)
 

Item 1 of 2
 

B-3.1 First Name

Nickole

B-3.2 Middle Name

Sherdea

B-3.3 Last Name

Ross

B-3.4 Suffix

No Resonse Provided

B-3.5 Occupation (current)

COO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

The Prospective Associated Key Employee’s annual business-related compensation from Applicant will
be 90,000K

B-3.7 Ownership interest in Applicant's business (as a percentage)

49%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

49%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Responsible for overall operations as well as the development, design, and improvement of policies
and procedures to ensure that medical marijuana products submitted by applicants meet or exceed
quality standards.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

5804 Barbanna LN

B-3.14 City

Dayton

B-3.15 State

OH

B-3.16 Zip Code

45415

B-3.17 Phone

9375025187

B-3.18 Email

nickole.ross@noohralabs.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license or state-issued identification card -OR--
Unexpired, valid United States passport-

Uploaded Document Name: DLNR.pdf
NOTE: You may view this document in the "Attachments" section under the name:
DLNR.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: nickole tax author.pdf
NOTE: You may view this document in the "Attachments" section under the name:
nickole tax author.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1NR.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1NR.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf


B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)-

No Response provided

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

http://codes.ohio.gov/orc/2953.32


B-3.24.1 If "Yes" to B-3.24, please provide the following:
Name-
License Number-
Name and Address of Regulatory Body or Court-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No Response Provided

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
Name-
License Number-
Name and Address of Licensing Entity-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No Response Provided

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1


Item 2 of 2
 

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

YES

B-3.1 First Name

Theodore

B-3.2 Middle Name

Rosevelt

B-3.3 Last Name

Ross

B-3.4 Suffix

III

B-3.5 Occupation (current)

CEO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

The Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant will be 0

B-3.7 Ownership interest in Applicant's business (as a percentage)

51%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

51%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Responsible for the overall vision and execution of the mission and vision of Noohra. The applicant will
manange financial management plans, provide oversight for all branches of the company, and develop
the company culture.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1424 Scenic River Dr.

B-3.14 City

Dayton

B-3.15 State

OH

B-3.16 Zip Code

45415

B-3.17 Phone

9376086912



B-3.18 Email

tross@freflo.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license or state-issued identification card -OR--
Unexpired, valid United States passport-

Uploaded Document Name: Driver's license Ross Theodore.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Driver's license Ross Theodore.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: ted tax author.pdf
NOTE: You may view this document in the "Attachments" section under the name:
ted tax author.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1TR.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1TR.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf


B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)-

No Response Provided

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

http://codes.ohio.gov/orc/2953.32


B-3.24.1 If "Yes" to B-3.24, please provide the following:
Name-
License Number-
Name and Address of Regulatory Body or Court-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No Response Provided

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
Name-
License Number-
Name and Address of Licensing Entity-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No Response Provided

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1


B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

YES



Business Plan(Property Title, Lease, or Option to Acquire Property Location)
 

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: loi michelle.pdf
NOTE: You may view this document in the "Attachments" section under the name:
loi michelle.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

Separate applications are received from people or entities that seem to have some sort of prior
relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-

Applications that have identical (or nearly identical) budgets and site plans for the same or
adjoining parcels

-

Option agreements between applicants seeking the same or an adjoining parcel-
Management or consulting agreements between applicants seeking the same or an adjoining
parcel

-

Pledged amounts are coming from the same banking or investment accounts-
Multiple applicants are relying on the same pledged assets-
There are any other indicia demonstrating an attempt to circumvent the single application per
parcel/adjoining parcel requirement of the RFA

-

This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

YES

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:
identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-

identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

-

The Applicant believes that STEM Enterprises of Ohio, LLC. will be submitting an application for the
same parcel. No common ownership, officers, or board members between the Applicant and STEM
Enterprises of Ohio, LLC. exist.



Business Plan(Site and Facility Plan)
 

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

dispensary department-
restricted access areas-
waiting room-
patient care areas or other areas designated for patient and caregiver consultation and instruction-
an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will
be made pursuant to a standard operating procedure to be approved by the board

-

a day storage area with pass-thru window(s)-
a “mantrap” at any ingress/egress from the dispensary department-
a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the
public

-

parking (designated parking lot or publicly available parking)-
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: COLUMBUS SITE.pdf
NOTE: You may view this document in the "Attachments" section under the name:
COLUMBUS SITE.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: GANTT CHART PDF.pdf
NOTE: You may view this document in the "Attachments" section under the name:
GANTT CHART PDF.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: SKM_368e21111711070.pdf
NOTE: You may view this document in the "Attachments" section under the name:
SKM_368e21111711070.pdf

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf


C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: Survey2222.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Survey2222.pdf

http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01


Business Plan(Business Plan)
 

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: SCHEDULE FOR C-3.I_BPTS-combined.pdf
NOTE: You may view this document in the "Attachments" section under the name:
SCHEDULE FOR C-3.I_BPTS-combined.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: SCHEDULE FOR C-3.1.1_BPTS-combined (2).pdf
NOTE: You may view this document in the "Attachments" section under the name:
SCHEDULE FOR C-3.1.1_BPTS-combined (2).pdf



Business Plan(Description of Dispensary Employee Duties and Roles)
 

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: Emplolyee C4.1.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Emplolyee C4.1.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-
04(L).

Uploaded Document Name: C-4.2 Description of Dispesary Employee Duties and Role (1).pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2 Description of Dispesary Employee Duties and Role (1).pdf

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


Business Plan(Financial Information)
 

C-5.1A Total Amount of Available Capital:

4,200,000

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

3

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

1,400,000

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

Type of capital-
Source of capital-
Name and address of financial institution-
Account number-

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:
construction or renovation costs identified in Question C-2 of this application;-
projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-

projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

-

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) – dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: BANK LIQUIDITY DOCUMENTATION.pdf
NOTE: You may view this document in the "Attachments" section under the name:
BANK LIQUIDITY DOCUMENTATION.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No Response Provided

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02


Operations Plan(Dispensary Oversight)
 

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES

http://codes.ohio.gov/oac/3796:6-3-05


Operations Plan(Security and Surveillance )
 

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16


Operations Plan(Receiving of Product)
 

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)
 

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing

Errors)
 

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES

https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3


Operations Plan(Inventory Management and Record Keeping)
 

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES

http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14


D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )
 

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES

http://codes.ohio.gov/orc/149.433


Patient Care(Dispensary Operating Hours)
 

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES

http://codes.ohio.gov/oac/3796:6-3-03


Patient Care(Patient Information)
 

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES

http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15


Attestations and Acknowledgements(Attestations and Acknowledgements)
 

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
question and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: loi damon.pdf
NOTE: You may view this document in the "Attachments" section under the name:
loi damon.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: release auth.pdf
NOTE: You may view this document in the "Attachments" section under the name:
release auth.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(I))

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(I) & (J))

YES

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04




B-3.21.1_PROSPECTIVE ASSOCIATED KEY EMPLOYEE COMPLIANCE 


 


Nickole Ross 


Noohra Labs-COO, Owner- MMCPP00096 


3700 Inpark Circle 


Dayton, OH 45414 
 








B-3.21.1_PROSPECTIVE ASSOCIATED KEY EMPLOYEE COMPLIANCE 


 


Theodore R Ross 


Noohra Labs-COO, Owner- MMCPP00096 


3700 Inpark Circle 


Dayton, OH 45414 
 












































































































































































































































































































2222 OLIVE ROAD, DAYTON, OHIO 45426 
PARCEL BOUNDARY OFFSET DIAGRAM


 
 


LABEL PARCEL NUMBER LAND USE DESCRIPTION ADDRESS MUNICIPALITY OWNER1 


A R72317402 0003 A - AGRICULTURAL VACANT LAND  OLIVE RD DAYTON HECK OHIOINVESTMENTS LTD 


B R72317402 0004 A - CASH GRAIN OR GENERAL FARM  OLIVE RD DAYTON GARBER BRIAN L AND  KATHY S 


C R72317402 0008 A - CASH GRAIN OR GENERAL FARM 2234 OLIVE RD DAYTON GOINES MICA R. 


D R72317113 0006 C - OTHER RETAIL STRUCTURES 2222 OLIVE RD DAYTON 4K VISIONS LLC 


E R72317402 0010 A - AGRICULTURAL VACANT LAND 2370 OLIVE RD DAYTON DEGROAT BENJAMIN F AND MICHELLE 


F H33 02210 0048 R - SINGLE FAMILY, O-9.999 AC 6017 LITTLE RICHMOND RD TROTWOOD ALEXANDER BILL A AND CLARA 


G H33 02210 0047 R - SINGLE FAMILY, O-9.999 AC 6041 LITTLE RICHMOND RD TROTWOOD  
H H33 02210 0046 R - SINGLE FAMILY, O-9.999 AC 6041 LITTLE RICHMOND RD TROTWOOD DIDIER SCOTT A 


I H33 02210 0045 R - SINGLE FAMILY, O-9.999 AC 6059 LITTLE RICHMOND RD TROTWOOD CRAWFORD KEVIN M AND  KRISTINA 


J H33 02210 0044 R - SINGLE FAMILY, O-9.999 AC 6059 LITTLE RICHMOND RD TROTWOOD CRAWFORD KEVIN M AND  KRISTINA 


K H33 02210 0043 R - SINGLE FAMILY, O-9.999 AC 6093 LITTLE RICHMOND RD TROTWOOD MOORE KIMBERLY L 


L H33 02210 0042 R - SINGLE FAMILY, O-9.999 AC 6093 LITTLE RICHMOND RD TROTWOOD MOORE KIMBERLY L 


M H33 02210 0071 R - SINGLE FAMILY, O-9.999 AC 6121 LITTLE RICHMOND RD TROTWOOD   


N H33 02210 0041 R - SINGLE FAMILY, O-9.999 AC 6121 LITTLE RICHMOND RD TROTWOOD   


O H33 02210 0040 R - SINGLE FAMILY, O-9.999 AC 6121 LITTLE RICHMOND RD TROTWOOD RUFENER JAMES H 


P R72317406 0001 A - CASH GRAIN OR GENERAL FARM 6222 LITTLE RICHMOND RD DAYTON HECK OHIO INVESTMENTS LTD 


Q R72317114 0006 A - CASH GRAIN OR GENERAL FARM 5864 LITTLE RICHMOND RD DAYTON HECK OHIO INVESTMENTS LTD 


R R72317114 0005 A - CASH GRAIN OR GENERAL FARM 1754 OLIVE RD DAYTON HECK OHIO INVESTMENTS LTD 


S R72317402 0006 A - CASH GRAIN OR GENERAL FARM  OLIVE RD DAYTON HECK OHIO INVESTMENTS LTD 


T R72317402 0009 A - AGRICULTURAL VACANT LAND 2370 OLIVE RD DAYTON DEGROAT BENJAMIN F AND  MICHELLE 


































TRADE SECRET 


A-4.1_PROPOSED ORGANIZATIONAL STRUCTURE OF PROVISIONAL DISPENSARY APPLICANT 


 


  


 


 


 


 


 


Chief Executive 
Officer


Ted Ross
PAKE BOD


Chief Financial 
Officer


PAKE TBH BOD


Financial Advisor
Gary Bardon SE


Chief Legal Officer
PAKE TBH BOD


Legal Advisors
Coolidge & Wall SE


Chief Medical 
Officer


PAKE TBH BOD


Patient Education & 
Advocacy Manager


Felicia Hill KE AB


Store Manger


KE,TBH


Patient Care 
Specialist (Bud 


Tender) SE
TBH


General Dispensary 
Manager
KE TBH


Chief Operating 
Officer


Nickole Ross PAKE 
BOD


Dispensary 
Manager
KE TBH


Assistant 
Dispensary 


Manager KE TBH


BA
Paul Ogburn


Extraction Specialist 
SE AB


BA
Ally Reaves 


Cannabis Specialist
SE AB


BA
Tasha Roundtree


Patient Care 
Specialist SE AB


Inventory Manager
KE TBH


Outreach & 
Diversity Director
Niki Ross KE AB


Human Resources 
Manager
KE TBH


Quality Director
Neariah Ross KE AB


Records & Ops 
Director (Metrc)


D. Sunshine 
Vaughan KE AB


Regulation & 
Compliance 


Director KE AB
TBH


Security Director 
Sanford Whitlow KE 


AB


Security Manager 
SE TBH


Security Personnel 
SE TBH


Patient Intake


TBH, SE


AB = Advisory Board 


BA = Business Advisor 


BOD = Board of Directors 


KE = Key Employee, Director 


PAKE = BOD, Officer, Owner 


SE = General or Support Employee 


TBH = To Be Hired 












B-3.19_Verification Identification 


Nickole Ross 


 





















B-3.21.1_PROSPECTIVE ASSOCIATED KEY EMPLOYEE COMPLIANCE 
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Noohra Labs-COO, Owner- MMCPP00096 


3700 Inpark Circle 


Dayton, OH 45414 
 


























B-3.21.1_PROSPECTIVE ASSOCIATED KEY EMPLOYEE COMPLIANCE 
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Noohra Labs-COO, Owner- MMCPP00096 


3700 Inpark Circle 


Dayton, OH 45414 
 
































































2222 OLIVE ROAD, DAYTON, OHIO 45426 
PARCEL BOUNDARY OFFSET DIAGRAM


 
 


LABEL PARCEL NUMBER LAND USE DESCRIPTION ADDRESS MUNICIPALITY OWNER1 


A R72317402 0003 A - AGRICULTURAL VACANT LAND  OLIVE RD DAYTON HECK OHIOINVESTMENTS LTD 


B R72317402 0004 A - CASH GRAIN OR GENERAL FARM  OLIVE RD DAYTON GARBER BRIAN L AND  KATHY S 


C R72317402 0008 A - CASH GRAIN OR GENERAL FARM 2234 OLIVE RD DAYTON GOINES MICA R. 


D R72317113 0006 C - OTHER RETAIL STRUCTURES 2222 OLIVE RD DAYTON 4K VISIONS LLC 


E R72317402 0010 A - AGRICULTURAL VACANT LAND 2370 OLIVE RD DAYTON DEGROAT BENJAMIN F AND MICHELLE 


F H33 02210 0048 R - SINGLE FAMILY, O-9.999 AC 6017 LITTLE RICHMOND RD TROTWOOD ALEXANDER BILL A AND CLARA 


G H33 02210 0047 R - SINGLE FAMILY, O-9.999 AC 6041 LITTLE RICHMOND RD TROTWOOD  
H H33 02210 0046 R - SINGLE FAMILY, O-9.999 AC 6041 LITTLE RICHMOND RD TROTWOOD DIDIER SCOTT A 


I H33 02210 0045 R - SINGLE FAMILY, O-9.999 AC 6059 LITTLE RICHMOND RD TROTWOOD CRAWFORD KEVIN M AND  KRISTINA 


J H33 02210 0044 R - SINGLE FAMILY, O-9.999 AC 6059 LITTLE RICHMOND RD TROTWOOD CRAWFORD KEVIN M AND  KRISTINA 


K H33 02210 0043 R - SINGLE FAMILY, O-9.999 AC 6093 LITTLE RICHMOND RD TROTWOOD MOORE KIMBERLY L 


L H33 02210 0042 R - SINGLE FAMILY, O-9.999 AC 6093 LITTLE RICHMOND RD TROTWOOD MOORE KIMBERLY L 


M H33 02210 0071 R - SINGLE FAMILY, O-9.999 AC 6121 LITTLE RICHMOND RD TROTWOOD   


N H33 02210 0041 R - SINGLE FAMILY, O-9.999 AC 6121 LITTLE RICHMOND RD TROTWOOD   


O H33 02210 0040 R - SINGLE FAMILY, O-9.999 AC 6121 LITTLE RICHMOND RD TROTWOOD RUFENER JAMES H 


P R72317406 0001 A - CASH GRAIN OR GENERAL FARM 6222 LITTLE RICHMOND RD DAYTON HECK OHIO INVESTMENTS LTD 


Q R72317114 0006 A - CASH GRAIN OR GENERAL FARM 5864 LITTLE RICHMOND RD DAYTON HECK OHIO INVESTMENTS LTD 


R R72317114 0005 A - CASH GRAIN OR GENERAL FARM 1754 OLIVE RD DAYTON HECK OHIO INVESTMENTS LTD 


S R72317402 0006 A - CASH GRAIN OR GENERAL FARM  OLIVE RD DAYTON HECK OHIO INVESTMENTS LTD 


T R72317402 0009 A - AGRICULTURAL VACANT LAND 2370 OLIVE RD DAYTON DEGROAT BENJAMIN F AND  MICHELLE 








TRADE SECRECT
DISPENSARY APPLICATION ITEM C-3.1


DISPENSARY 


DETAILED BUDGET FOR PROPOSED DISPENSARY


FROM AWARD OF PROVISIONAL LICENSE TO


ISSUANCE OF CERTIFICATE OF OPERATION C-3.1_Business Plan
RECEIPT


AWARD OF OF TOTAL


PROVISIONAL COO BUDGET


LICENSE MONTH 1 MONTH 2 MONTH 3 MONTH 4 MONTH 5 MONTH 6 MONTH 7 MONTH 8 MONTH 9 MONTH 10 COSTS


STATE LICENSE FEE 70,000            -             -             -             -             -             -             -             -             -             70,000       140,000          


-                  


PURCHASE REAL ESTATE 250,000          -             -             -             -             -             -             -             -             -             -             250,000          


BUILDOUT COSTS 25,000            100,000     75,000       50,000       50,000       50,000       50,000       50,000       50,000       50,000       50,000       600,000          


-                  


MANAGEMENT COSTS 10,000            10,000       10,000       15,000       15,000       15,000       15,000       20,000       20,000       20,000       25,000       175,000          


STAFF COSTS -                  -             -             -             -             -             -             -             5,000         5,000         10,000       20,000            


PAYROLL TAXES 900                 900            900            1,350         1,350         1,350         1,350         1,800         2,250         2,250         3,150         17,550            


EMPLOYEE BENEFITS 1,250              1,250         1,250         1,875         1,875         1,875         1,875         2,500         3,125         3,125         4,375         24,375            


-                  


BUSINESS INSURANCE 2,500              2,500         2,500         2,500         2,500         2,500         2,500         2,500         2,500         2,500         2,500         27,500            


BOND COSTS -                  -             -             -             -             -             -             -             -             -             50,000       50,000            


UTILITIES 250                 250            250            250            500            500            500            500            500            750            1,000         5,250              


SOFTWARE SYSTEMS 100                 100            100            100            100            100            100            250            250            500            500            2,200              


LEGAL AND ACCOUNTING 2,500              2,500         2,500         1,000         1,000         1,000         1,000         1,500         1,500         1,500         1,500         17,500            


OFFICE SUPPLIES 100                 100            100            100            100            100            100            200            250            250            250            1,650              


MARKETING 250                 250            250            250            250            500            500            500            1,250         1,250         1,250         6,500              


BANK FEES 50                   50              50              50              50              50              50              50              50              50              500            1,000              


MISCELANEOUS 500                 500            500            500            500            500            500            500            500            500            500            5,500              


TRAVEL COSTS 1,000              1,000         1,000         500            250            250            250            250            1,000         1,000         1,000         7,500              


TOTAL COSTS 364,400          119,400     94,400       73,475       73,475       73,725       73,725       80,550       88,175       88,675       221,525     1,351,525       
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DISPENSARY START UP EXPENSES - DAYTON TOTAL


5/22-10/22 11/22-4-23 5/22-4/23


ESTIMATED DATES MONTHS 1-9 MONTHS 10-12 MONTHS 1-12


PHASE Construction/


Renovation Operation


FACILITY PURCHASE EXPENSE


Facility Purchase 250,000         -                 250,000         


FACILITY BUILD-OUT


Architectural Designs, Permit and Fee's 50,000           -                 50,000           


Construction/General Contractor 500,000         -                 500,000         


Security and Serveillance Equipment 100,000         -                 100,000         


Furniture, Fixtures, and Equipment 75,000           -                 75,000           


TOTAL FACILITY BUILD-OUT 725,000         -                 725,000         


DEPARTMENT OF PHARMACY FEES


Certificate of Operation Fees 70,000           -                 70,000           


Dispensary Employee, Additional Fees 5,000             6,000             11,000           


TOTAL DEPARTMENT  FEES 75,000           6,000             81,000           


OPERATING EXPENSES


Payroll 75,000           150,000         225,000         


Recruiting 10,000           5,000             15,000           


Employee Training 25,000           10,000           35,000           


Community Engagement 10,000           10,000           20,000           


Insurance 10,000           8,000             18,000           


Legal 5,000             5,000             10,000           


Marketing 5,000             10,000           15,000           


Security Monitoring 9,000             20,000           29,000           


Inventory Software 6,000             12,000           18,000           


Other 20,000           20,000           40,000           


TOTAL OPERATING EXPENSES 175,000         250,000         425,000         


TOTAL START UP EXPENSES 1,225,000      256,000         1,481,000      
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DISPENSARY APPLICATION ITEM C-3.1.1


DISPENSARY #1 INPARK CIRCLE


DETAILED BUDGET FOR PROPOSED DISPENSARY


FROM AWARD OF PROVISIONAL LICENSE TO


ISSUANCE OF CERTIFICATE OF OPERATION RECEIPT


AWARD OF OF TOTAL


PROVISIONAL COO BUDGET


LICENSE MONTH 1 MONTH 2 MONTH 3 MONTH 4 MONTH 5 MONTH 6 MONTH 7 MONTH 8 MONTH 9 MONTH 10 COSTS


STATE LICENSE FEE 70,000       -             -             -             -             -             -             -             -             -             70,000       140,000     


PURCHASE REAL ESTATE 250,000     -             -             -             -             -             -             -             -             -             -             250,000     


BUILDOUT COSTS 25,000       100,000     75,000       50,000       50,000       50,000       50,000       50,000       50,000       50,000       50,000       600,000     


MANAGEMENT COSTS 10,000       10,000       10,000       15,000       15,000       15,000       15,000       20,000       20,000       20,000       25,000       175,000     


STAFF COSTS -             -             -             -             -             -             -             -             5,000         5,000         10,000       20,000       


PAYROLL TAXES 900            900            900            1,350         1,350         1,350         1,350         1,800         2,250         2,250         3,150         17,550       


EMPLOYEE BENEFITS 1,250         1,250         1,250         1,875         1,875         1,875         1,875         2,500         3,125         3,125         4,375         24,375       


BUSINESS INSURANCE 2,500         2,500         2,500         2,500         2,500         2,500         2,500         2,500         2,500         2,500         2,500         27,500       


BOND COSTS -             -             -             -             -             -             -             -             -             -             50,000       50,000       


UTILITIES 250            250            250            250            500            500            500            500            500            750            1,000         5,250         


SOFTWARE SYSTEMS 100            100            100            100            100            100            100            250            250            500            500            2,200         


LEGAL AND ACCOUNTING 2,500         2,500         2,500         1,000         1,000         1,000         1,000         1,500         1,500         1,500         1,500         17,500       


OFFICE SUPPLIES 100            100            100            100            100            100            100            200            250            250            250            1,650         


MARKETING 250            250            250            250            250            500            500            500            1,250         1,250         1,250         6,500         


BANK FEES 50              50              50              50              50              50              50              50              50              50              500            1,000         


MISCELANEOUS 500            500            500            500            500            500            500            500            500            500            500            5,500         


TRAVEL COSTS 1,000         1,000         1,000         500            250            250            250            250            1,000         1,000         1,000         7,500         


TOTAL COSTS 364,400     119,400     94,400       73,475       73,475       73,725       73,725       80,550       88,175       88,675       221,525     1,351,525  











AFTER


COO


OPERATING BUDGET MONTH 1 MONTH 2 MONTH 3 MONTH 4 MONTH 5 MONTH 6


SALES -             -             125,000     225,000     275,000     275,000     


COST OF SALES -             -             75,000       135,000     165,000     165,000     


GROSS PROFIT -             -             50,000       90,000       110,000     110,000     


STATE LICENSE FEE -             -             -             -             -             -             


PURCHASE REAL ESTATE -             -             -             -             -             -             


BUILDOUT COSTS -             -             -             -             -             -             


MANAGEMENT COSTS 25,000       25,000       25,000       25,000       25,000       25,000       


STAFF COSTS 10,000       10,000       10,000       10,000       10,000       10,000       


PAYROLL TAXES 3,150         3,150         3,150         3,150         3,150         3,150         


EMPLOYEE BENEFITS 4,375         4,375         4,375         4,375         4,375         4,375         


BUSINESS INSURANCE 2,500         2,500         2,500         2,500         2,500         2,500         


BOND COSTS 50,000       50,000       50,000       50,000       50,000       50,000       


UTILITIES 1,000         1,000         1,000         1,000         1,000         1,000         


SOFTWARE SYSTEMS 500            500            500            500            500            500            


LEGAL AND ACCOUNTING 1,500         1,500         1,500         1,500         1,500         1,500         


OFFICE SUPPLIES 250            250            250            250            250            250            


MARKETING 1,250         1,250         1,250         1,250         1,250         1,250         


BANK FEES 500            500            500            500            500            500            


MISCELANEOUS 500            500            500            500            500            500            


TRAVEL COSTS 1,000         1,000         1,000         1,000         1,000         1,000         


TOTAL COSTS 101,525     101,525     101,525     101,525     101,525     101,525     


NET OPERATING INCOME/(LOSS) (101,525)    (101,525)    (51,525)      (11,525)      8,475         8,475         


WORKING CAPITAL RESERVE 105,000     105,000     52,500       15,000       -             -             


NET CASH FLOW 3,475         3,475         975            3,475         8,475         8,475         
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TITLE DESCRIPTION Cost 
 


Build Out The applicant plans to spend $800,000 on the construction of its dispensary. 
Architectural, design, and permitting costs ($50,000), construction/general 
contractor expenses ($550,000), security and surveillance equipment and 
installation ($125,000), and furnishings, fixtures, and equipment ($75,000) are 
all included in the applicant's $600,000 estimate. Because of the applicant's 
previous experience opening a processing lab it is certain that it has all the 
requisite vendor contracts and industry relationships to carry out its strategy 


$800,000 


Construction Expenses The applicant estimates that the restoration of its dispensary facilities will cost 
$500,000 in general contracting, construction, and expenses. General sitework, 
concrete, doors and windows, electricity, finishes, mechanical, HVAC and 
allowances are all included in this estimate. The applicant has hired the same 
general contractor that built its processing lab. The general contractor has 
devised a strategy that will enable Applicant to finish construction and start 
operations in nine months. 
 


$50,000 


Security Surveillance and Install The applicant has set aside $100,000 for the purchase and installation of 
security and surveillance systems at its dispensary. Applicant has guaranteed 
that when offering an estimate, its security and surveillance equipment 
provider considered the Board of Pharmacy's regulations. Applicant recognizes 
the need of security and surveillance systems in aiding it with medical 
marijuana storage, inventory management, and diversion prevention. 


$100,000 


Fixtures and Equipment Technology related charges such as software, computers, server, furniture, 
lighting, wall decor, and other miscellaneous items are all included in the 
applicant's $70,000 budget for various furnishings, fixtures, and equipment. 
 


$70,000 


Operating Expenses (12M) For the first twelve months, the applicant has budgeted $425,000 in operating 
expenses. While constructing its building, Applicant will also be establishing the 
administrative infrastructure required to manage a medical marijuana 
dispensary. Because of the high level of compliance required to operate a 


$425,000 
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C-3.1.1_Detail Budget 


 


 medical marijuana dispensary, it must invest considerably in recruiting, 
personnel, and training before opening. 
  
 


Designs and permits The cost of completing the architectural and design plan is estimated to be 
$50,000. This will ensure that construction permits, and costs are accomplished 
in accordance with state regulations. 
 


$50,000 


BOARD OF PHARMACY FEES The applicant has set aside $70,000 for certificate of operation expenses, as well 
as $11,000 for applications involving key personnel and associate employees. The 
applicant acknowledges that these costs must be renewed in the same amounts 
every two years. 
 
 


$81,000 


Budget-Operating Expenses The applicant's salary and tax budget allows the team to hire and train its facility 
employees on medical marijuana product storage, inventory management, 
documentation, and medical marijuana diversion prevention, among other 
things. 
 
$20,000 for community involvement 
$15,000 for recruiting 
$35,000 for employee training 
$225,000 in payroll and taxes 
$18,000 in insurance 
$10,000 in legal fees 
$15,000 for marketing 
$29,000 for security monitoring 
$18,000 for inventory software 
$40,000 in other expenses 
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AB = Advisory Board 


BA = Business Advisor 


BOD = BOD 


KE = Key Employee, Director 


PAKE = BOD, Officer, Owner 


SE = General or Support Employee 


TBH = TBH 


TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


Assistant Dispensary Manager Accountable for all day-to-day retail dispensary 
operations, specifically focused on customer service, 
staffing, sales, and financial management. Assistant 
Dispensary Manager partners and reports to Dispensary 
Manager. 


• Maintain accurate records of all dispensary 
transactions and submit on timely basis as requested 
by executive team 


• Demonstrate ability to understand financial goals, 
operate assets in owners' best interest in accordance 
with established Policies & Procedures 


• Ensure dispensary operations are prepared for service 
and customers daily 


• Utilize marketing strategies to best obtain prospective 
patients. 


TBH, SE 


Business Advisor Extraction Specialist • strategic direction and product management of the 
company 


• contribute to the business through expanding sales, 
creating business development opportunities 


Paul Ogburn 
AB 


Business Advisor Cannabis Specialist • Support and advise employees on how to create and 


adhere to legally permitted BOP and DOC Patient 


education Outreach events 


• Serve as a liaison between licensed operators and 
other local and state businesses to convey cannabis 
industry trends and patient information to the public 


Ally Reaves 
AB 


Business Advisor Patient care specialist • Responsible for educating and consumers research 
about the effects, benefits, and overall experience of 
cannabis products. 


Tasha Roundtree 
AB 
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AB = Advisory Board 


BA = Business Advisor 


BOD = BOD 


KE = Key Employee, Director 


PAKE = BOD, Officer, Owner 


SE = General or Support Employee 


TBH = TBH 


TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


• Policy advocate and educator  


Chief Executive Officer Responsible for the overall vision and execution of the 
mission and vision of Noohra.  
 
Create a successful, long-term enterprise, assembles 
experienced boards of directors to help achieve financial 
objectives, has conservative budget assumptions, careful 
capital allocations, and a focus on community impact.  
Make certain that our medical marijuana business 
expertise is used to ensure success. 
 
ACCOMPLISHMENT: 


• Accomplished the construction and build-out of a 
7500 square foot processing facility in under nine 
months, with both passing building code and 
marijuana regulatory inspections. 


• Oversees all branches of the company 


• Reviews strategic and directional planning;  


• Develops company culture and directs management 
style 


• Assists in the development of staff training programs 


• Develops company culture and directs management 
style 


• Evaluates and manages the company's fiscal and 
operational performance 


• Manages ech branch's and department's budgets 


Theodore Ross, Owner, PAKE 
BOD 
As CEO, Ted Ross has overseen the 
implementation of seed-to-sale 
inventory tracking and robust security 
and surveillance systems at the 
wholesale and retail level. 
 


Chief Financial Officer Provides both operational and programmatic support to 
the organization; as a financial spokesperson for the 
owner. 


• Coordinates with CEO to review financials and 
perform ongoing assessments of the company’s 
financial health 


• Identifies and researches methods to improve fiscal 
responsibility 


• Champions fiscally responsible initiatives to re-invest 
in the company, the community, and staff 


TBH, PAKE 
BOD 


Chief Operating Officer Responsible for overall operations as well as the 
development, design, and improvement of policies and 
procedures to ensure that medical marijuana products 


• Provide day-to-day leadership, oversight, 
management, and vision to our entire organization 


Nickole Ross, Owner, PAKE 
BOD 
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AB = Advisory Board 


BA = Business Advisor 


BOD = BOD 


KE = Key Employee, Director 


PAKE = BOD, Officer, Owner 


SE = General or Support Employee 


TBH = TBH 


TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


submitted by applicants meet or exceed quality 
standards. 


• Drive our company to meet and exceed sales, 
profitability, cash flow, and business goals and 
objectives 


• Oversee, manage, and lead all departments daily, 
including cultivation, production, and retail sales 


• Manage, motivate, and supervise all department 
heads 


• Attract, recruit, and retain a required department 
head who is not currently in place 


• Deliver quality results for the overall well-being of 
patients 


Dispensary Manager Responsible for overseeing the daily operations of the 
store, ensuring high levels of customer satisfaction, and 
maintaining and enforcing the Company policies and 
procedures. The Store Manager’s role is to run the store 
successfully. 


• In charge of ensuring high levels of customer 
satisfaction through excellent customer service, 
setting a good example, and training retail staff on 
customer service standards 


• Maintains technical industry and product knowledge, 
as well as training staff on store products 


• Ensures legal compliance by completing store and 
MED evaluations 


• Fully understands the compliance and SOP's 


• Responsible for the proper and accurate use and 
training of the POS, cash handling, safe audits, and 
change drops 


• Upholds and enforces Company policies and 
procedures, as well as effectively training new staff on 
the policies and procedures 


• Managing and motivating store employees as a coach 


TBH, KE 
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AB = Advisory Board 


BA = Business Advisor 


BOD = BOD 


KE = Key Employee, Director 


PAKE = BOD, Officer, Owner 


SE = General or Support Employee 


TBH = TBH 


TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


Financial Advisor Assist in making decisions on investments, tax laws, and 
insurance. Assist in making short- and long-term financial 
plans. 


• Review financial functions of the company 


• Performs risk analysis and risk management s 


• Develops financial and tax strategies to ensure 
financial health and meet operational goals 


• Review company budget and departmental budgets 


• Assist in raising investment funds and performs sales 
and income forecasting, when appropriate 


Gary Bardon 
KE AB 


General Dispensary Manager  
The Dispensary Manager ensures that the dispensary 
operations comply with the State Regulations and 
internally approved Standard Operating Procedures 
(SOP's) 
 


• Supervise the daily operations of the dispensary. 
Experience managing a large workforce 


• Experience forecasting, acquiring, and tracking 
inventory 


• Adherence to health and safety regulations, including 
OSHA, ADA, and food safety guidelines 


• Maintaining facilities and equipment in a clean and 
orderly condition 


• Receiving, inspecting, transporting, segregating, and 
storing supplies in a sanitary manner 


• Maintaining secure cash management and secure 
operations 


• Investing in his employees to promote a good 
workplace culture and reduce turnover 


• Maintaining good relationships within the community. 


• Performing monthly, quarterly, and annual sales 
reviews and provide suggestions for improvement to 
the Executive Director 


• Reviewing, maintaining, and updating all 
departmental SOP's and assuring that any changes are 
communicated to employees and the most recent SOP 


TBH-KE 
AB 
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AB = Advisory Board 


BA = Business Advisor 


BOD = BOD 


KE = Key Employee, Director 


PAKE = BOD, Officer, Owner 


SE = General or Support Employee 


TBH = TBH 


TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


versions are available 24/7 for planned and unplanned 
audits by regulators and organization management 


• Collaborates with Senior Retail Leaders to develop, 
document, and implement practices, policies, and 
strategies that support performance and results-
driven culture 


Human Resources Manager The HRM will be primarily responsible for providing HR 
support to the dispensary with regards to all aspects of 
HR including policy interpretation; performance 
management; investigations; HR reporting; rewards and 
recognition; compensation; employment law, training 
and development; and succession planning.  
 
The HRD will also be responsible for coordinating 
strategic HR initiatives such as onboarding and new hire 
orientation, talent acquisition, and employee and labor 
relations. 


• Records Retention 


• Accountable for resolving day to day employee 
benefits administration issues 


• Planning & coordination of staff meetings and 
company-sponsored events 


• Provide current and prospective employees with 
information about policies, job duties, working 
conditions, wages, opportunities for promotion, and 
employee benefits 


• Actively participates in the staffing and selection 
process 


• Owns onboarding process, equipment/services 
ordering, network/system access, scheduling and 
conducting new hire orientation 


• Prepare or maintain employment records related to 
events, such as hiring, termination, leaves, transfers, 
or promotions 


• Point of contact for benefit inquiries and may 
participate in annual open enrollment 


• Assist in implementing programs and policies to 
ensure EEO/AAP legal compliance 


TBH, SE 
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BA = Business Advisor 


BOD = BOD 


KE = Key Employee, Director 
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TBH = TBH 


TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


Inventory Manager Oversees the inventory space and employees. Evaluate 
deliveries, shipments, and product levels to improve 
inventory control procedures. 


• Developing new items and price points for our existing 


ones 


• Ensure that pre-packaged inventory is properly 


managed and that inventory is moved between the 


vault and dispensing stations 


• Overseeing and ensuring that nightly and 30-day 


audits are carried out in collaboration with all 


departments 


• Responsible for scheduling regular meetings with 


suppliers in order to maximize savings and obtain the 


best market pricing 


• Coordinate promotion success, couponing, and 


recommending future promotions and sales 


TBH-SE 


Legal Counsel  Serves as general counsel; participates in the definition 
and development of corporate policy, procedures, and 
programs. 


• Conducting legal analysis and researching legal 
matters 


• Providing advice on legal matters 


• Drafting legal opinions, memoranda, and briefing 
documents 


• Reviewing legal material 


• Formulating formalities regarding settlements of 
disputes 


• Monitoring the implementation of the legal clauses 


Coolidge and Wall 
AB 


Chief Legal Officer Serves as the head of the corporate legal department and 
is responsible for the legal affairs of the entire 
corporation. 


• Monitor legal changes that affect the company or the 
business’s industry 


TBH 
BOD 
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TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


• Develop curriculum to convey legal matters to 
employees 


• Oversees the hiring of internal and external legal 
teams 


• Advise top executives (CEO, COO, CFO) on legal 
matters 


• Mange compliance issues 


Medical Director Manage the daily operations of the dispensary. • Responsible for ensuring vigilance, adherence, and 
departmental compliance with the Medical Use of 
Marijuana Program and HIPPA regulations, including 
but not limited to confidentiality, training, patient 
record keeping, submissions of reports, preparation of 
policies and procedures, acting as a departmental 
contact person for regulators and law enforcement 
personnel 


TBH 
BOD 


Outreach & Diversity Director Oversees the programs that promote diversity of 
applicant’s operation. Serves on Diversity and Outreach 
AB. 


• Organize and lead guest tours while maintaining 
relationships in our local communities  


• Responsible for ongoing education, training, and 
outreach programs 


• Build partnerships with state and local agencies, 
legislators, community-based organizations, business 
groups, foundations, educators 


• Create and establish programs for a safe and diverse 
company culture 


Niki Ross, Director 
AB 
 



https://cowenpartners.com/executive-leadership-retained-executive-search-firm/

https://cowenpartners.com/executive-search/chief-financial-officer-search-firm/
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TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


Patient Care Specialist /Lead 
Shift  


Provides services that help patients keep track of 


their symptoms, medications, and other data, and 


dispense medical marijuana under regulatory 


regulations. 


 


• In person, over the phone, or via video, provides 


direct consultation to patients on various cannabis 


products, methods of intake, contraindications, and 


adverse effects 


• trained in dispensing techniques and taught to adhere 


to all regulatory regulations. 


• Appropriate cash handling and discounting 


• Verification of proper paperwork, documentation, and 


identification for patients o Correct use and 


maintenance of the Point of Sale (POS) system; 


accurate and timely data entry of patient profiles in 


both the POS system and the state's electronic 


verification system 


• Hard copy file maintenance (when required) 


• Assist in the accuracy of order deliveries 


TBH 
 


Patient Education & Advocacy 
Manager 


Assists in Patient Education and Advocacy/Human 
Resources Directors in achieving their diversity goals 


• On behalf of the company, advocates for patients on a 


local and national level 


• Advocates for patients on a local and national level on 


behalf of the company 


• Serves as a liaison between the company and industry 


organizations, as well as representing the company at 


events hosted by industry groups 


• Patient feedback is gathered for use in educational 


and training materials 


Felicia Hill,  
AB 
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TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name 


• Organizes public events for the entire community 


• Lectures and events for patient education are planned 


and organized 


Patient Intake  Properly handle Medical Patients with records and intake  • Check In Patients with proper records, identification 


• Verify visitor logs and records 


 


TBH 
 


Quality Director Oversees the SOP’s and Qualities for the retail process to 
ensure that all products meet consistent quality 
standards.  


• Create and implement quality control tests, inspecting 
products at various stages, and writing reports that 
document production issues 


Neariah Ross-KE 
AB 
 


Records & Operations Director 
(Metrc Director) 


Responsible for (METRC) the day-to-day regulatory 
cannabis inventory accounting software system. 


• Develops an annual philanthropic action plan and 
provides quarterly updates to executives 


• Manages requests from charitable organizations and 
community members 


• Develops educational materials about the community 
focus of the company 


• Assists with development and implementation of an 
effective community action plan and comprehensive 
patient relations plan 


 


D. Sunshine Vaughan, KE 
AB 


Regulation & Compliance 
Director 


Reviews and evaluates compliance issues and concerns, 
and ensures applicant is compliant with all applicable 
local, state, and federal laws and regulations. 


• Practice policies and procedures related to the 
protection of personal and sensitive data that must be 
adhered to at all times 


TBH, KE 
AB 
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• Assists senior leadership in adhering to all regulatory 
licenses and processing of renewals 


• Leading and comply with planned and unplanned 
quarterly audits/inspections 


Security Director Oversees physical site security and safety as well as 
overall safety of operations and management, protection 
of patients, staff, dispensary assets, administration of 
security systems and processes from harm and/or theft. 


• Current and solid understanding of Federal, State, and 
local regulations, national standards and best 
practices relating to security systems. Must be aware 
of the implications of legislated requirements that 
impact security for the site 


• Oversee physical safety and security of the following: 
o Facilities/property 
o Employees 
o Vendors 
o Visitors 


• Build and lead a team of security personnel in their 
day-to-day duties and responsibilities. 


• Ensure security staff is adequately equipped and 
trained 


• Develop training plans for security personnel staff 


• Develop, implement, and maintain a physical security 
(security risk management) plan for all facilities 


• Manage and report to top management on security 
incidents and threats 


• Authorize access to facilities and ensure that access is 
controlled 


Sanford Whitlow, KE 
AB 
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• Work with local regulators during inspections and 
investigations specific to security 


Security Manager The Security Manager will oversee the Applicant security 
operations. They implement security policies, regulations, 
rules, and norms and make sure that the environment in 
their organization is safe for employers and visitors. 


• Keeping track of different events by state code 


• Implementing security protocols from SOP 


• Creating emergency response procedures 


• Conducting security evaluations 


• Supervising security staff members 


TBH, KE 


Security Staff Patrols the property, monitors surveillance equipment, 
inspects buildings, equipment, and access points, and 
permits entry to secure the premises for patients and 
personnel.   


• Recording observations, information, occurrences, 


and surveillance activities 


• Assist patients with intake support 


• Monitors and adjusts building and equipment 


controls to keep the environment in good shape 


• By adhering to legal requirements, the 


organization's stability and reputation are 


preserved 


• Completes preventive maintenance requirements, 


follows manufacturer guide 


TBH. KE 
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C-4.2: Description of Dispensary Employee Duties and Role 


The hiring process for Noohra will be a three-month process. The process will include the following: 


Request of New Hires, Interview Candidates, Preliminary Background Check, Second Interview with 


Board of Directors, Acceptance of New Hire, Complete On-Boarding Paperwork, and Submit Application 


to OMMCP. This is the process of inducting a new employee as soon as they are hired as an employee of 


Noohra. Employees will then be trained for proper knowledge during their 90-day probationary period. 


Once the 90-day probationary period is complete, they will be trained quarterly to maintain the 


information learned from the beginning of hiring. Along with all the additional knowledge that has been 


accumulated since the date of hire. Included below will be the timeline to which the employees will be 


hired and trained for the year 2022. 


Timeline: 


Month: 2022 Hiring Process Duration 


July Request New Hires, Interview 
Candidates, and Preliminary Background 
Check 


30 Days 


August Second Interview with Board of 
Directors, Acceptance of New Hire, and 
Complete On-Boarding Paperwork 


30 Days 


September Submit Application to OMMCP 30 Days 


October-December 90-Day Probation Period- Training 90 Days 


 


























































































